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PENGARUH INTERVENSI SUPPORT GROUP TERHADAP KUALITAS 
HIDUP PASIEN PENYAKIT GINJAL KRONIS YANG MENJALANI 
HEMODIALISA 
 
XVI + 137 Halaman + 11 Table + 4 Gambar + 11 Lampiran  
 
Pasien penyakit ginjal kronis yang menjalani hemodialisa beresiko mengalami 
penurunan kualitas hidup dengan dampak perubahan kondisi kesehatan secara 
fisik, psikologis, sosial dan spiritual serta lingkungan. Support group merupakan 
salah satu proses terapi pada suatu kelompok yang memiliki permasalahan yang 
sama untuk saling memotivasi dan belajar bersama dalam perawatan sesuai 
dengan permasalahnya sehingga  meningkatkan kualitas hidup mereka. Penelitian 
ini bertujuan untuk mengetahui pengaruh intervensi support group terhadap 
kualitas hidup pasien penyakit ginjal kronis yang menjalani hemodialisis. Desain 
penelitian ini adalah quasi eksperiment pre-post test without control group dengan 
intervensi support group. Penelitian dilakukan pada bulan Juli sampai Agustus 
2016 dengan partisipan pasien yang menjalani hemodialisa di RSUD Tugurejo 
berjumlah 60 pasien. Partisipan mengisi kuesioner WHOQOL-BREF sebelum 
dimulai intervensi support group. Setelah perlakuan selama 12 sesi pertemuan, 
partisipan mengisi kembali kuesioner kualitas hidup. Data kualitas hidup dianalisa 
menggunakan uji wilcoxon. Untuk mengetahui hubungan antara variabel potensial 
konfounding dengan variabel kualitas hidup, digunakan  uji chi square. Analisa 
multivariat dilakukan dengan uji Ancova. Hasil penelitian menunjukan perbedaan 
yang bermakna pada kualitas hidup partisipan sebelum dan sesudah dilakukan 
intervensi support group (p = 0,000). Selain itu, tidak ada hubungan antara 
variabel potensial konfonding (usia:0,802, jenis kelamin:0,387, pendidikan:0,504, 
pernikahan:0,910, pekerjaan:0,610, lama hemodialisa:0,508, dan kadar Hb:0,839) 
terhadap kualitas hidup. Uji selanjutnya menunjukkan tidak ada pengaruh variabel 
covariat terhadap perbedaan kualitas hidup sesudah intervensi support group 
(rentang nilai p antara 0,52 – 0,756). Intervensi support group terbukti dapat 
meningkatkan kualitas hidup pasien penyakit ginjal kronis yang menjalani 
hemodialisa. Intervensi support group perlu dilanjutkan dan dikembangkan pada 
pelayanan di instalasi hemodialisa sebagai intervensi keperawatan untuk 
meningkatkan kualitas hidup pasien. 
 
Kata kunci: Support Group,  Hemodialisa, Penyakit Ginjal Kronis  
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Patients with chronic kidney disease undergoing hemodialysis are at risks of 
decreased quality of life and will give effects on the deterioration of their 
physical, psychological, social, spiritual and environmental health. The support 
group is one of the therapeutic processes in a group of people who have similar 
problems to motivate each other and learn together to care themselves according 
to the problem, and thus will improve their quality of life. This study aimed to 
determine the effects of support group intervention on the quality of life of 
patients with chronic kidney disease undergoing hemodialysis. This study used a 
quasi-experimental pre-post-test design without a control group with an 
intervention of support group. The study was conducted in July to August 2016 
and involved 60 patients undergoing hemodialysis treatment in Tugurejo public 
hospital. The participants were requested to complete the questionnaire of the 
WHOQOL-BREF before the support group intervention was given. After the 
treatment for 12 sessions, the participants were again requested to fill out the 
quality of life questionnaire. The collected data were analyzed using the Wilcoxon 
test. To determine the relationship between the potential confounding variables 
and the quality of life variable, a chi-square test was used. A multivariate analysis 
was also performed by ANCOVA test. The results showed a significant difference 
in the quality of life of the participants before and after the intervention of support 
group (p = 0.000). Furthermore, there was no relationship between the potential 
confounding variables (age = 0.802, gender = 0.387, education = 0.504, 
marriage = 0.910, occupation = 0.610, duration of hemodialysis treatment: 
0.508, and Hb = 0.839) on the quality of life. A further analysis showed that the 
covariate variables gave no effects on the difference in the quality of life after the 
support group intervention (p-value ranged from 0.52 to 0.756). The support 
group intervention was evident to improve the quality of life of the patients with 
chronic kidney disease undergoing hemodialysis. The support group intervention 
needs to be continuously implemented and developed in the hemodialysis unit as a 
nursing intervention to improve the quality of life of the patients. 
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